38         KNIiMAS AND (X)1,ONIC  IRRIGATIONS     imm.v
to 106° K The reservoir is arranged so that the lop of the fluid is about
two feet above the couch. The tube and catheter (si/e 1?, (o H>) are first
Introduction   filled with fluid and the lap is turned oil1. The catheter lubricated with
of catheter     soft para(Rn Or jelly is introduced about four inches into (he rectum.
This should be done with a clear view of the anus, and the patient
should be instructed to make a slight bearing down or expulsive elVort
while the tube is being introduced. H then slips in without discomfort,
even when there are tags of mucous membrane or small piles. The lap
is then turned on and the patient is told to breathe more deeply than
usual. From 20 to 30 fluid ounces are run in gently in seven to ten
minutes. If discomfort or sense of fullness occurs, the flow is rejrulaled
by the tap and the patient is (old to take deep breaths, thus relaxing
the muscles of the abdominal wall. After the injection of more than a
pint, the catheter is gently withdrawn without spilling any fluid, and
the patient turns onto the back, or better onto the hands and knees, for
three minutes taking several deep breaths, then onto the riphl side for
three to live minutes with deep breathing. This injection is then evacu-
ated. It serves to clear the bowel. A second injection is then made in
the same way and cleans the bowel. In capable hands the whole pro-
cedure runs smoothly, the patient is comfortable during the injections,
is relieved by the evacuation, and is free from reaction afterwards. Dis-
comfort may arise from insufficient lubrication of Ihe catheter, forcible
introduction, inflamed piles or fissure, and pressing the lube in too far.
X-rays show that when attempts arc made to introduce the calheler
more than six or eight inches it usually fails to pass the reeto-sigmoid
angle and coils up in the rectum. In straining babies with acute entero-
colitis it may be possible to introduce the tube further, so that the
contents of the descending colon are siphoned out readily. In conditions
of spastic colon the patient may find difficulty in returning the fluid
injected, or it may be retained for a time and then passed in pushes
during the next few hours. The fluid thus returned may be faecal from
rapid passage through the bowel of matter from the lower ileinn.
Patients likely to be perturbed by these happenings should be reassured,
and after a course of douches normal return of the fluid injected is
usually obtained. Some complain of undue abdominal distension if
the fluid is injected too rapidly or under too great pressure. A careful
operator can carry out the treatment, even in a highly nervous patient,
by taking proper precautions and giving quiet and confident reassurance.
Some untoward reactions may, however, occur: in patients with spastic
colon, nausea or epigastric pressure may be felt, sometimes cramps, and,
after the irrigation, a sense of weakness. Anal irritation may follow the
passage of acrid matter from the bowel; bleeding may occur, usually
from haemorrhoids, sometimes from a fissure, ulcer, or torn polypus.
Perforation of the sigmoid from distension has been reported.
Many workers prefer to use two tubes, a separate inflow and outflow.
These may be of 24 and 30 calibre, the outflow being the larger. A large
volume (6 to 10 gallons or more) is run through; usually water is used,

